s

Indiana State Police Clandestine Laboratory Occurrence Report

This farm complies with the statutory requircment set forth in 1€ 5-2-15-3.

Dhate: 9/27/2M3 Adcdhress: CR 125 L.

Tocident #: [3[SPCON9784 R 6258,

County: Sturke

Type of Laboratory Seizure (check one) Scizure Localion (check all that apply)

[ ] Operationat Lab ] Residence [] Hotel/Motel

[T Chemical/Glassware/Equipment {(omly) [] Ourbuilding B4 Open - No Structure
B4 Dumpsite (only) [ ] vehicle ] Other:

Ftems Found: Tocation (bedrgom, kitchen, open alr, ete)

{check all that apply)
[T ©ne Pot or Birch Reaction{s}: _

[] Red Phosphorous/Todine Reactionfs):
[ Hydrochloric Acid Gas Generator(sy:
I Flammable Solvents: Field _

[] Water Reactive Metal (Lithiumy:,

] Anhvdrous Ammonia:

X] Corrosive Acid: Field

4] Corrosive Base: Field

(] Other (item and location);

Yehicle Information:

Ownee: Make:
WIN: Model:
Year:

Child under age 18 discovered (check appropriate)

[]Yes (number present) Living conditions of home: [ clesn [] disarray
No [] unclean

[ Children not present but cvidence they reside Hstimated length of lime manufacturing had heen
or visil often ogeurring:

Additional Inlbrmation:

T'his report has been faxed® or emailed to the following agencics that serve the location:

Fire Department City, Township or County Bass Take V.T.D. Fax: basslakcfiredept(nnail.com
[lealth Department County: Starke Co. Fax: cdalton‘@eo.starke.in.us

Department of Child Services Holine: deshotlinereporisiides. in, mov Liax: 317-234-73595 or 3117-234-7596

For turther information regardig this methamphetamine laboratory, contact
Investigating Olfcer; Trp. D. Simeoc Thone 219-69%6-6242

*This form Is to be faxed W the Fire Department, Health Department andior Departenent of Child Services listed wilhin 24 hours of
50ETe processing.
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